A 59-year-old Caucasian woman was diagnosed with a right shoulder 2.0 mm deep, Clark's Level IV melanoma (stage T2aN0/IB), 2.5 years prior. She underwent wideexcision and surgical staging with negative lymph nodes. She did not receive whole-body imaging or adjuvant therapy.
She returned with two weeks of episodic syncope, exertional dyspnea, and epigastric pain. Abdominal computed tomography (CT) revealed a large pancreatic head mass and a right-sided cardiac mass (Fig. 1) . She soon developed right heart failure and acute cardiogenic shock, which ultimately led to death.
Autopsy revealed a 10.8×8×7 cm tan, focally necrotic transmural right ventricular (RV) mass (Fig. 2) and a 13× 8×6 cm pancreatic head mass. Immunohistochemistry staining was negative for typical melanoma markers, but eventually stained positive for SOX-10.
Melanoma has one of the highest rates of cardiac metastasis; autopsy series identify cardiac metastases in 50-70 % of patients with metastatic melanoma. 1 The majority are small and disseminated, although discrete masses up to 7-8 cm are reported. [2] [3] [4] Because cardiac melanoma usually occurs in the setting of diffusely disseminated disease, treatment options are often limited.
This case highlights that cardiopulmonary symptoms in a patient with a history of melanoma should raise concern for recurrent disease involving the heart. 
